When I was asked to guest edit this edition of facial plastic surgery, I was given the topic of revision rhinoplasty. The majority of this collection focuses on the specific techniques associated with failure of a primary operation. These surgical pearls provided by experts in the field are invaluable. However, before even the most experienced surgeon begins a revision rhinoplasty we have to talk and meet with our patients. While our examination and the nuance of determining the anatomic problems are very important, it is equally essential for us to understand the emotional and mental health of our prospective patients. We have all met with patients who have what seems to us to be a minor problem-but to them it is deeply concerning. On the other hand, the patient with what we consider a devastated postsurgical nose might be happy with only a minor touch up.
The process of sifting the surgical, physical exam, and emotional data should be deeply respected. To really uncover all aspects of the revision patient, a long or multistage consult should be strongly considered. In part, this is due to the complex layers than surround the revision patient. Often there is anger, fear, and frustration. Unpacking the emotional baggage is a concomitant aspect of the intake process.
While many of the authors in this volume are acknowledged experts in the art of revision rhinoplasty-many practitioners will see a lower volume of these cases. In that case, it is also equally important for the provider to be prepared to honestly asses their ability to help the patient at hand. As my mentor wisely spoke: "You will never regret a patient you declined to do surgery on."
The Truth about Surgery
Rhinoplasty is widely acknowledged to be a challenging operation. The success of the operation has long been measured in anecdotal ways. As the surgeon-do I think the outcome is good? Does the patient tell me they are happy? At hand is an obvious issue with patients sometimes not returning to their original doctor. Other times they may have minor concerns that take minimal effort to correct. Does that constitute a revision? In most circles, the ultimate definition of revision rhinoplasty is a return to surgery with the intent to correct a functional or aesthetic concern that arose after the original procedure.
Revision rates can be hard to quantify as well because they are self-reported. The rhinoplasty surgeon may be willfully or subconsciously underreporting their cases that require revision. There have been a variety of studies that have tried to determine a rate of revision. Many were single surgeon, others were limited by power. The rate from this group varied from 3 to 15 or 25% depending on the study. This high range was indicative of somewhat disparate pools of data.
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A very well-done study by Spataro et Another method to better report patient outcomes is the use of the patient-reported outcome measures (PROMs), which include validated questionnaires like the NOSE, FACE-Q, and others that allow patients to rate their outcome in a meaningful and reliable fashion. In the era of modern technology, it is necessary that the patients fill out their PROM survey in a private or online setting. This would naturally increase the validity and honestly of their responses. One of the new PROMs is the Standardized Cosmesis and Health Nasal Outcomes Survey by Most at Stanford (personal communication). This PROM allows the simultaneous and validated capture of both the aesthetic and functional nasal data. This is certainly an exciting development as both should be equally important in modern rhinoplasty. There are very few patients who want to look better and are willing to sacrifice nasal function. Improvement in nasal breathing is important, but not at the cost of an aesthetically displeasing nose.
Identification of the Problems Physical and Mental
When evaluating a patient for revision surgery, we need to pay equal attention to the physical examination of the nose as well as the emotional state of the patient. In case of the physical examination, we start by determining what was done in the primary surgery. Patients are often unclear about what was performed. Operative notes if available are helpful but may not tell the whole story. In truth, the primary surgeon is unlikely to dictate the potential mistakes that were made. Worse, the note may minimize destructive maneuvers that were performed, leading to a false sense of confidence to the secondary surgeon.
The best tool to evaluate the revision nose is careful physical examination. With our eyes, hands, and perhaps an endoscope, we should be able to determine the structural integrity as well as the weaknesses in the nose. Our eye is not enough to classify the aesthetic concerns that are apparent on first pass. Rather, we need to completely catalog the "state of the nose." We recommend that each and every nose be evaluated in the same fashion. We always start with a series of PROMs. A subjective functional evaluation provides an essential foundation. Next, a PROM that evaluated satisfaction with cosmetic outcome can be very useful. The remainder of the examination is a process of cataloging. Was the nose a case of overoperation? Was the nose undertreated? While many noses do not fall neatly into these categories, the concept is very useful when applied to each of the subunits of the nose. For example, a nasal dorsum may be overresected while the nasal tip may be undertreated. In either case, applying these concepts helps us communicate to the patient what we are observing in their nose. Furthermore, it helps frame the complicated and varied surgical plan that is often a result of our analysis when completed. Patients appear to be more accepting of additional graft harvest (rib, ear) when they understand that their cartilage has been depleted.
It is also very essential to help the patient understand the interrelationship between the functional and cosmetic aspects of their case. In our experience, almost all revision cases have some element of functional compromise. Modern rhinoplasty has armed us with many tools that can improve the airway without distorting cosmesis, but some changes may be necessary to meet the goal of improved function and appearance. I have often found this subject to be particularly intricate. Some patients are willing to sacrifice nasal function for their perception of beauty. As ethical surgeons, I believe we must tread a very careful line to provide attractive noses that work.
The Concept of Fit
Because revision rhinoplasty often starts with a fractured relationship, the new provider must tread very carefully when initiating the doctor-patient relationship. We cannot to be too eager to please, we certainly should not disparage the previous surgeon, and, above all, we should be honest in our communication. A low pressure, honest assessment of the patient will determine in many ways how realistic the expectations of the patient are. We can please many prospective patients with our successful case photos, our accolades of speaking at meetings, or by how busy we are. If we bring humility and an open ear to the session and offer honest but thoughtful advice the patient, it will be much more likely that the patient will connect with us in a longlasting fashion and with a better understanding of what we can offer.
We often forget that as we consult with patients we are evaluating them just as much as they are evaluating us. While they ponder our skill, bedside manner, and past track record, they are taking stock of the potential to have a productive relationship with us. As a surgeon, we want to operate and our livelihood depends on it. That being said, we need to be able to pick the patients that are best suited for our demeanor, philosophy, and skills. Constantinides offered the use of R-questions as a simple tool to help determine the fit. If the person answers the "R-Factor Question," an opportunity for a relationship is created. In answering, he or she demonstrates both trust in a potential relationship and a clear desire for a bigger and better future. The answer will always be given in terms of specific goals, objectives, improvements, changes, and solutions. A person's answer to the R-Factor Question clearly defines who his or her "Future-Based Self" is, and this knowledge enables you to begin creating value in the relationship. Once we know where a person wants to go in life, we can begin assisting his or her progress by contributing our abilities and resources." 
Tools for Education
One of the critical tasks of a revision rhinoplasty consultation is establishing the right expectation for patient outcomes. Many patients will idealize the possible outcome. Even with careful and specific explanation by the consultant, we can never know exactly what our potential patient is imaging. While this is important for all rhinoplasty procedures, it is especially critical for revision surgery where outcomes and strategies may be limited due to the prior work performed. In our practice, we routinely use three-dimensional imaging (Vectra, Canfield Scientific, Inc.) and we stress that the imaging is not an exact representation of the surgical outcome but a sketch of sorts to get them to understand what we are thinking. This is a somewhat prevalent practice in the modern era. 4 Singh and Pearlman did a large survey of 1,200 facial plastic surgeons. Their response rate was acceptable and they found that 63% of the surgeons used computer imaging for rhinoplasty consultations (both primary and revision). When computer imaging was used, over 90% of the surgeons performed image morphing themselves. I think this is a critical aspect of using computer imaging. We never want to overpromise with the imaging. Rather, it is the philosophy of our group to "underperform" in the imaging process so that ideally the surgical product is better than the imaged product. The opposite invites further disappointment and perceived failure. If a patient is not satisfied with a very good rendering of their nose, then perhaps they are not a good fit for your practice. Another important subject to carefully broach and evaluate is the presence of body dysmorphic disorder (BDD). While many of us feel that we see patients with BBD every now and then-the prevalence may be quite a bit higher than we acknowledge. In a recent study by Veale et al, 5 the presence of BDD was nearly 20% in prospective rhinoplasty patients, as compared with the general society rate of 1.9%. Even patients pursuing other cosmetic procedures had a rate of 13%. Clearly, the majority of us are not screening for BDD appropriately or we would be turning away nearly 20% of our consults. While BDD does not automatically exclude a patient from revision rhinoplasty, it necessitates an orderly process of identification, counseling, and progress before pursuing additional surgery.
Classic Risk versus Benefit Analysis
At the end of the day, it is important to remember that we have the ultimate decision-making power when it comes to accepting a patient as a surgical candidate. Rhinoplasty is not cancer surgery. It is at its essence an elective procedure. With that in mind, we must carefully balance the following factors:
1. Are the patient's expectations reasonable? 2. Are their goals achievable in our hands? 3. Is the patient emotionally ready to proceed with revision surgery? 4. Is the patient a good "fit" for our practice and style of care?
If we can say yes to the criteria above, we have a high likelihood of being able to help the patient and form a healthy doctor-patient relationship. There are few joys as great as achieving a good result for a revision rhinoplasty patient. By restoring form and function, we not only rehabilitate the nose but the patient and their well-being as well.
